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Thus reporl 1s mandaiory under P L. §5-257, as amended Failure to comply may resul im criminal prosecutian, fines. or tivl penalties as provided by 28 U.5 C 439 or 440

FREAD THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
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Enter sppropriato data below [f, during the past fiscal year, you of your Spouse of minor child directly or indirectly had any of the following interasts
{extept as speciiied in the exclusions set forth in tho instructions):

A. Hetd an interest in, engaged in transactions {including loans} with, or derived income or other economic benefll of
monetary value from an employer whose employess your organization represents or is actively seeking to represent.

& tdame and addrass of Emplayer (including irade narne, if any). 7.a. Nature of Interest, Transaction, or Income.
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15, Slgnature and varification. The undersigned dadlares, under penally of Perjury and ﬁmé;"‘;;p!i' ble"ﬁenaltﬁ?of thm.‘.‘mat alt of the !nfom;éﬁon
submitied In this repart {inchuding the information contained in any accompanying decuments), has béen examined by the signatery and is, to the beSt of the
undersigned's knowledge and befief, trug, carract, and complete. (See the seclion on penalfies In the instructions.)
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{2) any part of which consists of buying from or selling or leasing directly or ind

e
B, Held an interest in or derived in;:cme or economic benafit with monstary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or atherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent, or

iractly to, or otherwise

dealing with your labor organization cr with a trust In which your fabor organization is interested.

8. Nama and address of Buginess (including tradt name, if any).
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9. Business deals with:
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b. Trust

<. Employer

10. If 8.b. or 8.c. is checked give rust or employer's name.

Name
Trade Name, if any:

P.O. Boy, Bldg ., Raom No., if any

11.a. Nature of such dealing.
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11.b. Approximate dollar value of such deating. 50 5~ /=1 ()

City

Slate ZIP Code+ 4

12.a. Nalure of interest held or income received.
’ﬁ oV

12.b. Amount.

5

or from any labor refations consultant to an employer any payment of money

C. Recelved from any amployer (ather than an employer covered under paris A and B above)

or other thing of value.

13.a. Nama and address of Empfoyer or Laber Ralations Consultant
{including trede name, if any).

Name
Trade Name, if any:

P.0O. Box, Bidg., Room Mao., if any

14.a. Nalure of payment.

Street
City
State 2P Code + 4
s~
14.b, Amount of payment. /
13.1, Is the Busiaess an Employer or Consullanl 7
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